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Original Lectures, 


LECTURES ON MILITARY SURGERY, 


DELIVERED AT THE 
COLLEGE OF PHYSICIANS AND SURGEONS, N. Y. 
By WILLIAM DETMOLD, M_D., 
PROFESSOR OF MILITARY SURGERY AND HYGIENE. 
LECTURE III. 

Gunshot Wounds.of the Chest, Abdomen, and Lower Ex- 
tremities.— Resections.— Dressings of Compound F'rae- 
tures, 

GenTLEMEN:—At the conclusion of our last lecture, we 
considered the important question as to the propriety 
of leaving open or closing penetrating chest wounds, 
There is another question in the treatment of these grave 
cases about which there is some discrepancy among the 
authorities ; I allude to bloodletting: some contending that 
nothing but the most liberal use of the lancet can save 
the life of these wounded by reducing the circulation to 
what is termed the vita minima, while others as strongly 
condemn this practice. Now, as a general rule, wound- 
ed men do not bear well depletion; in most cases the sol- 
dier’s constitution has already been weakened by fatigue, 
exposure, and camp diet, and the wounded men wantall the 
stamina to withstand the effects of prolonged and perhaps 
profuse suppuration in the hospitals, where in many cases 
the means are deficient for building up an enfeebled consti- 
tution. I would, therefore, strongly recommend to you a 
remedy, which, while it gives you all the advantages to be 
derived from copious and repeated venesections, is free from 
all its injurious results;.this remedy consists in applying 
ligatures to the limbs by a circular pressure to the upper 
parts of the arms and thighs, tight enough to check super- 
ficial venous circulation without affecting the deeper arte- 
rial influx of blood. By this means, which is easily put into 
execution, you may temporarily withdraw any amount of 
blood from circulation without depriving the wounded of a 
single drop, the want of which might seriously affect his 
recovery ; for when the momentary and imminent danger 
to life has ceased, that is, when the pulmonary hemorrhage 
has stopped, you gradually loosen the ligatures and allow 
the blood which you have retained for a while harmlessly 
I should 
state, if I have not done so before, that all I have said 
refers to hemorrhage from the wounded lung, for if tlie 
hemorrhage should come from a wounded intercostal or 
the internal mammary, which, however, are comparatively 
rare cases, ligature of the bleeding vessel is the proper re- 
medy. 

Having thus done for a penetrating chest wound all 
that the urgency of the case requires, you must place the 
patient in the arnbulance with the strict injunction that he 
shall lie on the wounded side. In this way you favor the 
exit of blood from the wound, you give the uninjured lung 
the best chance of free respiration, and you prevent the 
blood which may accumulate in the wounded side of the 
thorax from pressing upon the heart and_ upon the other 
lung, and thereby interfering with their functions. 

Penetrating wounds of the abdomen with lesiom of the 
abdominal organs, furnish a much more unfavorable pro- 
gnosis than peuetrating chest wounds; in these wounds 
a new element comes into action, namely, the effusion 
of the contents of the intestines into the peritoneal cavi- 
ty, which always-leads to fatal peritonitis. Iam aware 
that there are cases on record where men have recover- 
ed from such wounds, but they are rare ahd excep- 
tional cases; there seem to be some men who are not 
destined to be killed by powder and ball. All you can do 
in such wounds is, if the wounded intestine is easily disco- 
vered and got at, to put a ligature through the part and 
fasten it to the external wound, giving the patient a cliance 
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for the formation of an artificial anus, and give the wound- 
ed a large dose of opium to diminish as much as possible 
the peristaltic motion; you may assist this by a tolerable 
tight roller around the abdomen. 

We'come now to the most important class of wounds, 
the wounds of the extremities; most important I say, 
because they constitute by far the majority of the casualties 
of war, and because they offer a larger scope for the judg- 
ment and skill of the surgeon. We have already in our 
general remarks spoken of the necessity of arresting pri- 
mary hemorrhage, and of the manner of doing so either by 
ligature of the artery or by local compression. One of the 
gravest questions is, whether a wounded limb can be pre- 
served or must be amputated to save life? The rules which 
govern us in civil practice must undergo certain modifica- 
tions in war in deciding this question. The distance of 
transportation to the hospital, the mode of transportation, 
whether by land or water, the fact whether the army is * 
victorious and advancing, or beaten and retreating; these, 
and many other circumstances, have their weight in this deci- 
sion. Thus, when after the second disastrous battle of Bull 
Run, I went, with twenty volunteer surgeons into the field, 
we found some twelve hundred seriously wounded who 
had been left for six days on the field without provision of 
any kind. The enemy, who had possession of the field, had 
sent word that all the wounded must be removed by a cer- 
tain day. Under these circumstances a great many ampu- 
tations had to be performed under the most unfavorable 
conditions, and at the most unfavorable period, not so much 
with a view of saving life, for I felt convinced that most of 
them would die, but simply for the purpose of making 
transportation possible. 

Modern wariare, even if it has in some cases left unset- 
tled the political point for which the war was undertaken, 
has settled the surgical question that whenever an opera- 
tion is necessary the sooner it is performed the better, and 
that even a few hours’ delay will decide the life of the 
wounded; in other words, it has established the preference 
of primary over secondary amputations, although formerly 
such authorities as John Hunter advocated the reverse. 
But it is not so easy to settle what kind of wounds make 
primary amputation necessary. All cases where a limb has 
been carried away by heavy projectiles should, by imme- 
diate amputation, be changed from lacerated wounds into 
good stumps; thus also guarding against secondary hamor- 
rhage from the lacerated vessels. Wherever there is a 
comminuted fracture with extensive laceration of the soft 
parts, especially when from the situation of the wound and 
the absence of pulse below the wound you have reason to 
believe that the large vessels and nerve are divided, you 
had better sacrifice the limb. 

tesection is an invaluable gain which surgery has 
derived from modern warfare; the labors of Langenbeck 
and Stromeyer, who both in succession exercised the fune- 
tion of Surgeon-General in_the Schleswig-Holstein war, 
have thrown the most instructive light upon this branch of 
conservative surgery. ‘ 

We may distinguish two kinds of resections: the one, 
which is sometimes called exsection, where the articular 
extremities are removed, and thus the rest of the limb pre- 
served; and the other, where the sharp extremities of the 
fractured bone are removed in the wound, which may be 
enlarged for the purpose. 


As there is a vast difference in the prognosis of the 
wounds of the upper and lower extremities, which must 
duly influence our treatment, we will no longer mix up the 
two, but address our attention, first, to the wounds of the 
upper extremities. 

These are infinitely less dangerous than those of the 
lower, and with an equal amount of injury an arm may be 
preserved where a leg should not. The upper extremity is 


also the proper province for exsection, for here the results 
are very favorable—whereas in the lower extremity they 
are uniformly unfavorable; thus, where the shoulder-joint 
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nas been destroyed by a gunshot wound, provided the shaft 
of the humerus is not splintered too far down, you may 
take off the head of the h lmerus, an 1a few inches of the 
shaft, as also the glenoid cavity of the scapula, and the 
man preserve a useful arm, The elbow-joint affords, per- 
haps, the most favorable | -resection. In injuries of 
the hand it is « f the utni ijniportance to preserve as 
even if it were on y one phalanx of one 
i” Irom the hand where there is 


much as possible, 
finger; 
the slizhtest preservation, 
splinters; try ny to preserve the 


remove notiull 
Remove ail loose 
and where 


so as tu leave a sharp point, resect 


chance al 
periosteum ; 
the shalt is broken, 
that point. I have introduced into our 
unpretending and simple im;rovement 
litate this operation much, wit 
and number of the 
» of india-rubber tubing, a piece of which is drawn over a 
fi iger-saw, at the end of the , and another piece over 
the point; in this way’ y cuurd the soft parts against 
laceration by the teeth saw, leaving only that 
part of the saw free whie to act upon the bone. 
Wounds of the lower extremities are infinitely more grave 
than those of the upper extremity, 
ep physes gives an unfavorable 


army Chest an 
which will faci- 


1out increasing the bulk 


instruments: it consists of a piece 


and resection of the 
result, Very few cases 
are on record in the annals of military surgery of re- 
covery from resection, either of the head of the femur 
or of exseetion of the knee-joint; and it was a judicious 
measure of our Surgeon-General, when, in a general 
order, he limited upper extremity. 
Exsection of the knee-joint being, therefore, out of the 
question, we have to add another case which necessitates 
immediate or primary amputation, that is, opening of the 


resecuions to the 


Gun- 
femur are exceedingly fatal, and in 
view of this many surgeons consider such a fracture as suf- 


knee-joint, with fracture of the bones constituting it. 
shot tractures of the 
ficient indication for amputation. Lut amputations of the 
femur for such injuries are equally fatal; and I think I 
have see more cases of recovery from gunshot fractures 
of the femur than recoveries after amputation, 1 myself 
have, in my private practice, been excvedingly unfortunate 


in my amputations of the -thigh on account of injuries ; I 
belleve they have alk died; whereas, in my thigh amputa- 
tions on account of disease, I have obtained a very differ- 
ent result—they lave almost all recovered. I am therefore 
in favor of not amputating the thigh unless the gunshot frac- 
ture at the thigh is complicated with some of the circum- 
stances | have stated betore. 
importance to operate as far from the trunk as possible, 
because the danger to life increases in the inverse ratio, 
You should, therefore, in wounds of the knee-joint, when 
the extremity of the fernur is uninjured, exarticulate at the 
joint. This operation yields a good stump, and is less dan- 
gerous to life than amputation in the continuity of the femur. 
In amputations of the foot it is not so important to preserve 
small parts of the foot, perhaps one metatarsal bone, as we 
have seen it to be in the hand. The perfection to which 
the construction of*artificial limbs has arrived, lessens the 
advantage ; and the dangers attending a protracted suppu- 
ration in field hospitals eounter’ alance, in my opinion, 
that advantage entirely, Chopart’s tarsal amputation, and 
Syme’s amputation at the ankle-joint, I think, are prefer- 
able to all other methods, such as Pirogoff’s osteoplastic 
amputation, because slight apparenteadvantages do not 
weigh against the dangers to which prolonged suppuration 
exposes the men in military hospitals. 

The dressing of wounded extremities on the field must 
be simple. Avoid rollers—cover the splints simply by a com- 
press and fasten them with tape. If you bave a supply 
of splints, of course use them; but if you have none, or the 
supply gives out, use your judyment instead. (The Pro- 
fessor then showed the class the manner in which such 
simple dressings are applied) The staves of barre!s will 
make good splints. On the field of Bull Run we had nothing 
else. Straw dressing makes a first rate one for a frac- 
tured leg: you take a good handful of straw, bend it to the 


In all amputatipns it is of 
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necessary length, wrap a piece of muslin, or of the man’s 
shirt, if you have nothing else, around the straw, and 
ipply it to the fractured leg. Three or four bayonet 
sheaths will answer, if you have nothing else. One of the 
very best modes of dressing compound fractures on the 
field is the plaster of Paris dressing. Take a stout compress 
of coarse cloth, soak it in a mixture of plaster of Paris and 
water, having about the consistency of cream, and apply it 
wet to the fractured limb, embracing the joint above and 
below the fracture, and apply a roller so as to make the 
dressing adapt itself exacily to the form of the wounded 
limb. In afew minutes the plaster of Paris will harden, 
ou then remove the roller, and you have the fractured 
inb encased in an immovable case. If you have no mate- 
rial on hand for compresses, the wounded man will readily 
furnish it; slit open his pantaloons or his sleeve, soak it in 
the plaster, and you will have as good a dressing as can be 
desived., Before applying the plaster of Paris compress, 
you must rub some oil, or simple cerate, or any kind of 
grease upon the limb, or otherwise the hair will stick to 
the plaster, and make the removal of the dressing tedious 
and paintul. 
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WITH OBSERVATIONS, 
By M. GONZALEZ ECHEVERRIA, M.D., 


LATE ASSISTANT PITYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSFD 
AND TUK EPILEPTICS OF LONDON, OCORKESPONDING MEMBER OF THR ANA- 
TOMICAL SUCLETY OF PARIS, FELLOW OF THE MEDICAL 8. CIETY UF LONDUN, 
KTC., ETC. 





Case 1.—Uterine Ilemorrhage with Uicer of the Cervix.— 
Rlupsing reflex paraplegia upon the application cf the 
induced electric current tu the neck of the wumb.—Mrs. S——, 
a French lady, consulted me on the 22d of September last. 
She had been married six years, and enjoyed good health 
belore this illness. Altways menstruated regularly but with 
pain for one or two days previous to the menstrual dis- 
charge. 
1861, and ever since remained troubled with white dis- 
charges, together with irregular painful menstruation. On 
leaving Europe, a month ago, she had felt the ordinary 
symptoms of pregnancy for about five months; and six days 
before her arrival at New York, she was attacked on board 
the steamer with a slow and painful haemorrhage, and a 
dead foetus with its placenta came away. This happened on 
the Sth of September; from that time the pains and 
hemorrhage continued, the abdomen diminished in size, 
and she had milk in her breast until the 17th, five days ago. 
Now, she is very pale, thin, and in a very low condition; 
her pulse is frequent and soft, 87 to 90; respiration 32. 
Hands and feet rather cold, and wet with a constant perspi- 
ration, No cough, nor any sign of disease of the lungs and 
heart. Appetite lost, frequent nausea, and at times vomit- 
ing in the morning accompanied with giddiness—tongue 
whitish and moist—obstinate constipation with e; igastric 
and abdominal tenderness. No retention of urine, nor any 
abnormal change in micturition; urine acid and slightly 
albuminous. Patient walks easily, but complains of weary- 
ing pain in the loins, thighs, and knees, No alteration 
whatever in the sensibility and motor power of the lower 
limbs. 

‘he vaginal examination in the upright posture made me 
detect an anteversion of the womb, which was much en- 
larged and, soft, as I could otherwise feel through the 
abdominal parietes, The uterus was extened io nearly an 
inch above the symplysis pubis. The neck soft, swelled, 
aud tender.to the touch, was deeply torn and dilated enough 
to admit the finger, which returns from the examination 
covered with blood. The speculum shows the cervix torn, 
and the scat of a red, irritable ulcer, mostly occupying the 


She has miscarried twice, last time in February, * 
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whole surface of the anteriogfip. The sound easily passes 
into the cavity of the womb, the operation being, however, 
painful to the patient, causing bleeding both of the uterine 
cavity and of the ulcer. This condition of the womb sug- 
gested to me the idea of trying electricity for it. I sup- 
posed that this agent could prove effectual to determine 
contraction of the womb, and stoppage of the oozing 
hemorrhage, which I attributed to its asthenic condition. 
Furthermore, the powerful influence of electricity to hasten 
the cicatrisation of ulcers, which I had tecently observed 
in two cases,* made me likewise expect that this agent 
might equally, contribute to ameliorate the uterine ulcer. 
Therefore, 1 decided upon employing this means, and I 
applied a mild induced current of Ruhmkorff's electro- 
medical apparatus, one of the electrodes placed in the pubes, 
and the other connected with a gutta-percha sound termi- 
nating in.a metallic oval lip passed into the cervix. The 
intermittences of the current were very rapid, but scarcely 
was the apparatus at work, than to my great disappointment, 
the uterus, the loins, the hip-joints, and the lower limbs 
became the seat of a severe pain. Besides, there were 
numbness and tremor in the lower extremities, and the 
whole surface of the body was covered with profuse per- 
spiration, The electric current was at once stopped: the 
uterus remained contracted, the pain subsided in a short 
time, but the lower limbs were already paralysed, so much 
so that the patient could not move them nor stand by her- 
self. A foot-bath, shampooing, and frictions with a stimu- 
lating liniment made ,this unpleasant state disappear. How- 
ever, a complete -paralysis lasted about~four hours, and 
it was not until fourteen hours from the use of electricity 
that the lower extreimities recovered their perfect normal 
functions, Curious to r mark, the secretion of milk, having 
stopped for five days, was again re-established upon the 
uterine excitation. The further details of the case are un- 
important. The hemorrhage yielded to astringents and 
tonics; local applications of the tincture of iodine and of 
nitrate of silver, and tepid injections with the chlorate of 
potash, made the uterie ulcer speedily heal, without any 
other symptom of reflex paralysis, and on the beginning of 
November, menstruation appeared preceded by slight pain 
in the loins, and weakness in the left leg. Very likely this 
dysmenorrhcea will continue sustained by the anteversion of 
the womb. 

Case Il.—Bleeding Piles.—Suppression of the periodical 
hemorrhage producing spinal meningitis and paraplejia,— 
Cure.—On the 7th of last November, I was called to see a 
gentleman, aged 34. He» is unmarried, and states to have 
been ill fortwo days. He is a strong-looking man, of tem- 
perate habits, and for twelve years has suffered with bleed- 
‘ing piles, the hemorrhage periodically “occurring nearly 
every month. Two years ago, he was afflicted with a 
cerebral affection, and cured by Professor Rostan of Paris, 
who, according to the patient's statenfent, considered the 
disease a subacute inflammation of the surface of the 
brain, It seems that on that occasion the disease consisted 
in acute mania, supervening upon a protracted attack of 
intermittent fever, followed by a suppression, during three 
months, of the hemorrhoidal discharge. The patient 
completely recovered from this attaclghas enjoyed good 
health, and has had no other trouble, except gonorrhoea con- 
tracted two months ago, and attended with cystitis. This 
latter yielded to medical treatment, mostly consisting 
in the use of copaiba; but a gleet remained, and toge- 
ther with the periodical hemorrhage disappeared under 
the use of sulphurous baths and other remedies, employed 
by the patient on his own account, and which at last deter- 
mined great disturbance and sickness. Patient is not quite 





* In the first of these cases, I tried electricity oa the suggestion of | 
friend Dr. J.T. Metcalfe. The ulcer, situated in the centre of the forehead, 
was of a decided syphilitic nature, and all specific remedies, efficient against 
other similar ulcers existing in the head, failed upon the former. Elec- 
tricity, hox ever, made it heal within a week. In the other case, the ulcer 
was a simple one, situated over the external face of the rizht shin-bone, 
and consequent upon injury to this part. Electricity alone made it heal 
speedi-y, and in both instances it was the extra-current of, Kubmkorff's 
apparatus which I used. : 
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positive as to the time in which he took ill, but thinks it 
was on the 4th.. He then had chills succeeded by great 
sensation of heat, was feverish all the night, and on arising 
the next morning he suddenly felt a violeyt pain in the 
dorsal and lumbar regions, with great stiffness and difficulty 
of moving the lower limbs. He also complained ever since 
of frequent necessity for passing water, which he voids 
with painful tenesmus, the urine being burning and highfy 
colored. Bowels have been confined for four days, there is 
nausea, difficulty of breathing, with pain in the chest, and 
occasional cough without expectoration. On examining 
the patient, | found him lying on his right side, and in a 
state of opisthotonos from the contraction of thé muscles of 
the back. He is free from any cerebral disorder, but very 

irritable ; his countenance seems natural, pupils are equally 

dilated, no injection of the conjunctiva, nor any photopho- 

bia whatever. No giddiness. either, and very little head- 

ache. Respiration labored, about 27 in the minute, Pulse 

quick, strong, and regular, 90. Nothing abnormal on auscul- 

tation of the chest. Patient chiefly directs my attention to 

the pain in the back, and in the limbs, which are as if sore ; 

he feels besides a prickling sensation in the toes. Pressure 

upon the spine docs not show any tenderness in one place 

more than in the other, but the least movement of the back 

is attended with severe pain. Te is very weak, and if 
standing, he is much afraid of falling, as he does not per- 

ceive distinctly the impression of the floor; but he com- 

mands the movements of his lower extremities, and even 

supports himself without any aid. There is evident hyperes- 

thesia of the skin in the abdomen and lower limbs; sensibi- 

lity is likewise increased in the muscles, the least pressure 

upon them being attended with pain. The reflex power 

does not appear augmented, although at times there is an 

involuntary jerking of the legs. The urine, secreted in 

small quantity, is highly colored, and deposits a red preci- 

pitate, which tested is found to be of uric acid. There was 

no trace of albumen in the secretion. 

I directed the patient to have twelve leeches put to the 
anus, and to promote the bleeding by a tepid poultice 
applied to the part. To take afterwards an injection with 
olei ricini, olei terebinthine, da f.3j., olei crotonis ™ vj., 
decoct. avenz f. Ziv., and to lie down all the time either 
on the side or on the belly. The local bleeding did not 
last to induce a notable amendment of the symptoms; the 
spasmodic contractions subsided a great deal, and the 
patient had a good rest during the night. He begau on the 
next morning to use three times a day, five grains of ergot, 
and one eighth of a grain ext. belladonna, and a blister was 
applied to the lumbar region of the spine. This means, 
jointly with a cathartic pill composed with aloes Barb., ext. 
rhei, 44 gr. j., taken every night, and a moderate diet, com- 
pleted the cure in three weeks, The periodical hemorrhage 
has been re-established, and I have advised the patient not to 
attempt again to suppress it, As to the gleet, it was attend- 
ed with a stricture of the urethra, and treatment by pro- 
gressive dilatation was instituted. 

The foregoing cases are illustrations of the way by which 
paraplegia may be induced. The first is unquestionably a 
good evidence that peripheral irritations thost likely go 
through the sympathetic, are pre-eminently the cause of 
reflex paralysis, inasmuch as it shows that the symptoms or 
the genito-urinary affection are not the consequence but 
really the cause of reflex paraplegia, notwithstanding the 
contrary opinion advanced by Dr. W. Gull. Neither could 
it be admittgd with this author, that it is the inflammatory 
condition of the affected organs, and not the irritation, 
which leads to paralysis, for in this present case we had 
through the course of the disease an inflamed condition of 
the womb existing before and afier application of electricity. 
Furthermore, the disappearance of the paralysis, occurring 
shortly upon the removal of the peripheral irritation, leaves 
no ground for doubt that a lesion of the spine might have 
pre-existed in a latent form, for such kind of lesions, 
although capable of originating sudden symptoms, are by 





far liable to let them disappear so suddenly. Besides, the 
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co-existent secretion of milk, re-established by the same 
sanse which brought about the paralytic condition of the 
] ywer limbs. is a new proof « f the p ire reflex character of 
the dis-ase. I am not aware of any other instance of 
electricity producing such mischievous results, but certainly 
this is not the only case of relapsing paraplegia consequent 
@pon uterine irritation. Dr. Nonat, in his practical work 
“On Diseases of the Uterus,’ Paris, 1860, p. 830, mentions 
acase of metritis in which “every inter-uterine cauteri- 
sation was followed with loss of consciousness, and momen- 
taneous paralysis in the lower extremities.” The same 
author reports several other instances alike which are in 
utter contradiction with the hy] othesis of Dr. Gull. 

I did not think that in this case there was any relation 
between the state of the urine and the nervous trouble. The 
urine was acid, and contained a very little quantity of albu- 
men, only noticeable when the liquid was boiled with nitric 
acid. There was no excess of uric acid, no sugar, and on 
microscopical examination, no renal tube, nor any fatty 
granules could be detected. As the secretion soon assumed 
its normal characters in the progress of treatment, I attri- 
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buted the slight degree of albuminuria to the uterine 
hemorrhage. 

The influence of electricity on the development of para- 
lysis is very remarkable. Indeed, it would be important 
to ascertain whether the nature of the current.directed to 
the uterus may have any especial reflex effect upon the 
lower limbs; for it could not be supposed that the low 
intensity of that used in this case could have any grea 
share in the production of paraplegia. As I stated before, 
it was the induced current, circulating in the fine wire, 
which I preferre 1, because that of the first helix, or thick 
Wire, excites more the sensibility of the abdominal organs 
(bladder, rectum, uterus, testicles). This latter is the pri- 
mary, or extra-current, running always in the same direc- 
tion, and induced by the action of the spirals upon them- 
selves; whilst the former alternately. changes in direction, 
and is induced by the one upon the other wire. 
true, that the second reacts 


It is quite 
more upon the spinal cord, 
being therefore attended with more reflex effects, and per- 
haps there would be more reason to think that in this last 
peculiurity of the current, rather than in its intensity, must 
be the cause of the paralysis. In short, it is not my inten- 
tion to enter into any theoretical explanation of the above 
curious phenomenon, but simply to guard against it on 
using an induced current in an irritab/e uterus. I should 
insist upon this irritable condition of the organ, not pre- 
cisely on account of! its bearing on the etiology of reflex 
paralysis, but because I would not like to inspire any dis- 
trust on the advantages of electricity in amenorrhoea, under 
which circumstances it is safe, and decidedly useful, the 
application of the induced current by putting one of the 
electrodes to the abdominal parictes over the womb and 
ovaries, and the other to the lumbar region, or to the neck 
of the womb. 

The second case belongs to that kind of nervous derange- 
ments due to the suppression of a periodical hamorrhage— 
a cause far from rare in the etiology of nervous diseases. 
The first cerebral affection and the spinal meningitis so 
closely following the disappearance of the rectal hemor- 
rhage, give evident proof that both were induced by this 
latter accident. Although in either cases, here recorded, 
paraplegia occurred suddenly, they differ, however, as to 
their nature. It will be observed that the condition of the 
lower limbs in the second case was, I_ may say, that of 
pseudo-paralysis ; sensibility was impaired, patient felt 
weakness in the legs, and was afraid of standing, but yet 
he could suppert himself and command the movement of 
his lower limbs—a fact frequently met with in spinal 
meningitis, and distinguishing it from myelitis, always 
attended with true paralysis. With this disease also there 
is usually an increased reflex faculty not observed in simple 
meningitis; the jerkings im this latter are the result of irri- 
tation, or pressure, upon the origin of the spinal nerves, 
produced by the congestion of the meninges. But it may 
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often is the case that Meringitis and myelitis accom- 
pany each other from the facility with which the inflammation 
extends itself to the tissue of the cord; and hence why, 
notwithstanding the above statement, an immense reflex 
faculty may be observed among the other symptoms of 
meningitis. It is useless to add that under such circum- 
stances we have to contend with a complication of the 
disease. 

The difficulty, in respiration and the nausea, are easily 
accounted for by extension of the congestion to the dorsal 
region. The regularity of the pulse is a constant phe- 
nomenon to which Kohler has lately called the atten- 
tion, as a distinctive character .between meningitis and 
myelitis, in which the pulse is soft, feeble, and generally 
irregular. But what I would notice, as a no less important 
sign, is the condition of the bladder and urine. In this, as 
ordinarily in other cases of spinal meningitis, there was no 
retention of urine, so constant with myelitis; on the con- 
trary, there was painful and frequent micturition, the secre- 
tion being highly colored and charged with uric acid. This 
excess of uric acid I consider a very constant symptom 
in dorsal and lumbar meningitis. I have always observed 
it since I look for it, and it may be valuable to fix the 
diagnosis between meningitis and myelitis, since it is very 
common to find the urine alkaline with this latter. 

Finally, I did not suppose that in this case the disease 
went beyond its first period of congestion, as the exuda- 
tions proper to the second and ultimate stages are attended 
with more permanent symptoms of paralysis, requiring 
therefore a longer treatment and otherwise existing with 
symptoms of consecutive myelitis from inflammation of the 
8} inal cord, ° 
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REMARKS ON CHRONIC ARMY DIARRHEA. 
3y HENRY N. FISHER, M.D., 
ACTING ASSISTANT-SURGEON U.S.A. 
Curontc Diarrna@a is the most common disease with which 
the medical staff of the Eckington General Hospital has 
to deal. The cases vary considerably in degree, ard in 
some minor symptoms, but all have the same general cha- 
racter. Nearly all the patients in this hospital have been 
sick-some weeks or months before coming here; as they 
are sent from regimental or general hospitals. In almost 
all instances, the diarrhoea has been contracted while in 
field service. The general symptoms complained of, are 
frequent desire to go to stool, and the evacuations are 
small, thin, and watery, and the discharge is accompanied 
and followed by a good deal of pain and tenesmus. In some 
cases the evacuations amount to twenty a day. There és 
often pain in the back, shooting down the course of the 
lumbar. plexus into the pelvis, dysurea is often complained 
of, and pain in the lower part of the bladder after the organ is 
evacuated, and this too when the urine is perfectly normal. 
Some of the cases have more the character of dysentery 
than of diarrhoea, but these diseases so often run together 
that it is hard to draw a distinguishing line between them. 
In these last mentioned cases there is great tenesmus, heat, 
and pain about thg rectum, and the discharges are extreme- 
ly fcetid, and mixed with blood. The general color of 
the stools in the diarrhoea cases is light, sometimes milky 
in color, and many of these patients are jaundiced. There is 
besides dry scurly skin, with a pale waxy complexion, a 
dry red tongue, and general emaciation and debility. It is 
not uncommon to have attacks of retching and vomiting, 
which last a few hours and then subside. The appetite 
varies. It is generally poor, though sometimes very good. 
The abdomen is flaccid and generally flat, dull on percus- 
sion, and not tender to the touch. But when the diarrhcea 
lets up, either spontaneously or from the use of medicines, 
there is sure to be tympanitis, and violent pains in the 
belly, referred mostly to the region of the transverse colon, 
and these pains disappear on the recurrence of the alvine 
discharges. 

I will briefly state the results of my observations in the 
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treatment. I have had but very few | recent cases eater | 

my care. Those I have had, I have treated with a purga- 

tive dose of sulph. magnes., followed after its coention by Ae ' arts af Hosp ita ls. 

five grs. of Dover's powder, and enjoined complete rest 

with low diet for a day or two, and these cases mostly get = _— er r 

well without further trouble. Almost all our cases, though, CASES AT THE NEW YORK EYE INFIRMARY. 
are those that have run on for some weeks or even months By HENRY D. NOYES, MD 
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before coming here. I have tried almost all the recom- | 5, , copnrmatavs.—iIl. ECTROPIUM BY SPASM OF ORBICULARIS 
mended remedies for this disease. I have used opium | P 
extensively, alone and in combination. I have tried what (Continued from Vol, V.. p. 850.) 





is called here “Gouley’s Pill,” got up by one of my pre- ‘c. 18, 1861.—Blanche W., et. 10, 
decessors in this hospital. It is composed of opium and | born in Kentucky; alight mulatto. When fourteen months 
ipecac each a grain, acetate of lead two grains, and in | old had paralysis of the right side of the face. Almost all 
many cases I have found the best results ;,jn other cases, | the facial muscles have recovered their tone, except the 
it does not succeed at all. I have used alee the vegetable | orbicularis. She has some command over it, but cannot 
astringents, such as catechu, kino, galls, tannin, etc., and | completely shut the eyelids. When the lids are open they 
have derived benefit occasionally from them. Where the | separate to an unusual extent, making the eye stare, and 
discharges are dark and feetid, I have found great good from | appear protuberant. The lachrymal secretion is not forced 
two drops of turpe ntine in a drachm of “mucilage taken into the canaliculi, and she is annoyed by epiphora. Vision 
several times a day. I have tried the much vaunted effects | of this eye is not perfect. It is myopic and also amblyopic, 
of ipecac in large and small doses, but I was disappointed. | the reason being the existence of posterior staphyloma of 
Observing that Dr. Tripler, U.S.A., recommends Fowler’s | the sclerotic, as discovered by the ophthalmoscope. 
solution, I tried it in a number of cases, and two or three To relieve the epiphora, the inferior canaliculus was slit 
got wellon it. I used three drops thriceaday. Two cases | up, but to no good purpose. 
which had resisted every treatment got well on nitrate of The next proceeding was to shorten the eyelids, and 
silver, a quarter grain three times a day. One had a | thus narrow the palpebral fissure. This was done by 
relapse, the other remained well. excising a triangle from both upper and lower lids at 

Where the cases are of dysenteric type, I have been | the outer commissure. The base of each triangle was at 
accustomed to wrap the abdomen in hot flannel, and if | the border of the tarsus, the apex vertical. The base 
there be much tenderness, dry cups are applied over the | reached out a little distance’ beyond the commissure, 
colon. If the irritability does not prevent the introduction | towards the temple. The piece was first cut out of the 
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of a pipe, a drachm of Jaudangm in two oz. of starch, as | lower lid, and the opposite edges sewed together. The 
an enema, generally affords relief. I have promptly relieved | piece from the upper lid was larger; the base of the tri- 
irritability of the bowel and bladder by injecting cold water | angle being about five-eighths of an inch long. Its edges 
into the gut, sometimes adding a little acetate of lead, I | were then united by sutures. Two vertical linear wounds 
have never used mercurials in chronic diarrhoea. | were thus made, and the eyelids drawn tensely over the 
The great point I conceive to be not so much the parti- | globe. The lids were closed by isinglass plaster. 
cular drugs given, provided important indications are | Jan. 15th.—The wounds did not close by primary adhe- 
answered, as the general dietetic and hygienic treatment of | sion, but by second intention. There is a little wrinkling 
the patient. The mildest and blandest food, and that in | in tue cicatrices. The lower lid now rises higher, and the 
moderate quantity, is given, and I prefer whiskey to all | upper lid falls lower than before, making the palpebral 
other stimulants.when required. I have never found that | opening of the same size with that of the other eye. The 
milk is injurious in these cases, though some high medical | eyelids can be shut more perfectly, but not yet completely. 
authorities are opposed to its use; any greasy or fat. food | The epiphora has disappeared. 
will invariably bring on an exacerbation, or even a relapse, | _ III.—Zctropium by Spasm of Orbicularis; Con genital 
Of the post-mortem appearances, I have not had much | Deformity of Hyelids.—Jan. 15, 1862.—Kliza R., aged 11 
opportunity for observation. In three cases which I exa- | weeks. The mother states that since the time ‘of birth, 
mined, the large intestine was inflamed, and the-coats of | when the child cries, something comes down over the right 
the sigmoid flexure and rectum thickened. I observed no | eye. She is much alarmed lest this should be something 
ulceration in any part, though it might reasonably be | growing over the eye. It is found to be eversion of the 
expected to exist, and doubtless does in many cases. | upper lid upon forcible contraction of the orbicularis. The 
lid does not promptly redress itself, but continues everted— 
and during sleep it is sometimes found in the same mal- 
; ; position. The reason for this inversion is found in the 
Mepicat Epvucation rv Rome.—“T shall not easily for- | peculiar shape of the eyelids. The tarsal border of the 
et, says M. About in his admirable volume, “ La Question | upper lid is disproportionately long; instead of meeting the 
omaine,” “the insane laughter which seized me wheu I | border of the lower lid it overlaps it when the lids are closed. 
entered the anatomical theatre at the Hospital of the Sauto | The palpebral fissures are not horizontal, but turn up at the 
Spirito in Rome, and saw the corpse which was being dis- | outer angles. The interval between the inner angles of the 
sected by the students covered with a vine leaf, In tLat two eyes is unusually broad, and there is a trace of the 
land of chastity, where the bashful vine entw ines itself erescentic fold of skin. making the deformity known as en- 
round every branch of science, a young surgeon, an assist- | canthus. The inner canthi do not have the regular and 
ant at a hospital, confessed to me that he had never seen a | well formed horseshoe shape, but are simply acute angles 
woman's breast. ‘We have,’ he told me, ‘ to pass two exa- | like the external commissures. 
minations for the Doctor’s degree, one theoretical, the other The spasmodic eversion occurs in both upper lids, but 
practical. Between the first and the second we practise at | more frequently in the right. The conjunctival surface is 
the hospitals, as you see. But the priests, who have the | | deeply congested, but not granular. The following opera- 
greatest authority over our studies, do not allow a doctor | tion was performed: Child angsthesiated, a wedge-shaped 
to attend a labor till he bas passed his second examination | piece taken out of the upper lid at the outer commissure, 
and obtained a license to practise. They are afraid of de- | the base of the triangle at the tarsal border and its apex 
moralizing us, We deliver dolls, and in that manner | 
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reaching up to the conjunctival cul de sac. The external 
acquire proces experience. In six months I shall have | jncision ascended nearly to the brow, and the exposed fibres 
taken all my degrees, I shall practise surgery, and I shall | of the orbicularis were divided, the wound united by two 
attend as many labors as I like, without ever hhavi ing seen | sutures, and the lids closed by isinglass plaster. On the 
one,’ —Luncet. ' third day removed the plasters, wound anited by adhesion, 
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but stretched open a little by the loosening of one suture ; 
another suture put in, 

Feb. 3.—Wound firmly closed; at the tarsal border 
there isa slight nick to show the point of junction. S.nce 
the operation eversion of the lid has occurred a few times, 
but it returns readily to its place. The appearance of the 
palpebral fissure is much more natural than before. 
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NEW YORK PATHOLOGICAL SOCIETY, 
StaTep MEETING, Sept. 10, 1862. 
DR. T. ©. FINNELL, PRESIDENT, IN THE CHAIR.” 
(Concluded from vol. v., p. 341.) 

MORBUS 

Dr. Krackowizer presented two specimens of hip-joint 
disease, and remarked upon them as follows :—During the 
recess of this Society (from June 25), 1 was obliged in two 
instances to resurt to resection of the hip-joint in children 
for morbus coxarius. One child died; the other one is 
living, with every prospect of ultimate recovery. The 
child (a girl) that died, did not die in consequence of the 
operation, but from an inherent tendency to tubercles, 
which developed themselves subsequently in the brain. 
The little patient, at the time of death, was three years 
and seven months old. I must premise by saying that all 
the children in this family are more or less tainted with 
scrofula. One child died a couple of years ago of tubercu- 
lar meningitis while suffering from spinal disease. The 
child with morbus coxarius was also delicate and sickly, 
and had suffered from severe broncho-pneumonia when 
about ten or twelve months of age. In June of last year 
all the children in the family suffered from diphtheria, and 
this one took a pretty long time to recover from its effects. 
It was then noticed, when the child was able to leave the 
bed, that it used the right leg less than the left. He was 
sent to me at once, and | made a very careful examination 
to assure myself whether there was incipient paralysis or 
commencing coxitis. I could come to no positive conclu- 
sion at that time, afd advising quiet, asked to see the child 
again at the end of a couple of weeks. At the second 
examination, I made out the existence of coxitis, and 
resorted- at once to the plan of treatment mainly intro- 
duced by Dr. Davis. The symptoms did not make any 
progress while the child was under this treatment—in fact, 
there was some improvement. Small as the chiid was, 
and little the purchase which I could gain for the apparatus, | 
nevertheless gave him the benefit of moving about. The 
apparatus was applied September 4th. The child would 
move about with the assistance of his parents, with a very 
slight limp. Having instructed the parents in the use of 
the apparatus, I saw the child only occasionally. I visited 
the patient again on the 29th of September, when I found 
that the symptoms of inflammation had increased in con- 
sequence of the plaster loosening its hold upon the skin, 
and the amount of extension having been in consequence 
decreased. I caused the child to be brought to bed again, 
where it remained for most of the time until I was obliged 
to resort to the operation. After a few months the child 
was permitted the use of the apparatus again, not however 
with a view to active locomotion, but only to be kept out 
of bed and in the open air. I found that by November 
14th the thigh could not be flexed more than an angle of 
forty-five degrees, and adducted over the other limb more 
than twelve or fifteen degrees, About that time the child 
commenced to be feverish and restless, and at night to have 
symptoms of night sweats, yet he never showed that 
characteristic symptom of progressive disease of the joint 
——those loud shrieks which children give when suffering 
from this inflammation, and when the elastic extension is 
not employed.’ In the examination during the spring of 
the present year an abscess formed on the anterior aspect 
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of the thigh. The child was then subjected to anzesthesia, 
and a thorough examination of the parts was made. I 
then plainly discovered crepitus, and told the parents that 
in my opinion there was nothing else to be done but to 
cut down upon the parts and remove the dead bone. They 
did not consent to the measure, and I opened the abscess, 
which continued to discharge moderately. When the 
milder season advanced I had a carriage made, to the foot 
of which was rigged an apparatus that extension might be 
kept up while he was taking the air. The child, however, 
gradually gave way under the exhausting influences of the 
suppuration and disease of the joint, and the parents finally 
concluded to have the operation performed. This was done 
on the 7th of duly last. The head and larger part of the neck 
of the bone were com: letely absorbed. The acetabulum 
was, like the remnant of the neck, worm-eaten and spongy, 
giving the characteristic appearance of carious bone. The 
diseased portions of the acetabulum and the adjacent parts 
were removed and gouged out by Luer’s gnawing forceps 
until healthy bone structure showed itself. The loss of 
substance of the acetabulum was such that by passing the 
finger of one hand into the rectum and the other into the 
wound, there was a space equal in breadth to the ends of 
two fingers where no bony motter was left. Ail that sepa- 
rated my two fingers was the peritoneum, fascia pelvis, 
and periosteum, The wound was clo-ed as usual with 
sutures and the elastic extension, so as to steady the limb, 
which had lost its hold upon the pelvis save by the psoas and 
iliacus muscles. The first couple of days the child was very 
much exhau-ted, but rallied so that by the fifth day a crutch 
was placed under his arm and he was sent into the street. 
From that time he rallied very rapidly; the suppuration 
became less, the granulations very fine, his appetite re- 
turned, and there was no fever. He continued to improve 
until about a fortnight after the operation, when there was 
just as much suppuration as the cut would secrete, and in 
front of the thigh where the abscess had been upen before 
there was a small oozing glairy limpid liquid which came 
from the resected joint. It being very hot about the close 
of July, the child commenced to fail with his appetite, and 
diarrhoea supervened. He became very thirsty, and slept 
less yet. Withal he would keep a nice appearance, the 
suppuration being very slight. The child had conmenced 
before to use the limb a little, and to make slight flexions 
and extensions without giving rise to pain or crepitus. 
When these bad symptoms showed th: mselves the child 
emaciated very rapidly, vomiting became a constant fea- 
ture, he commenced to talk strangely, and there were spas- 
modic contractions of the body—in a word, the sympioms 
of tubercular meningitis developed themselves, and the 
child died. 

I made the post-mortem examination on the following 
day. On opening the head it was noticed that the anfrac- 
tuosities were somewhat flattened, that there was a very 
exuberant formation of tubercles in the folds of the pia mater 
on the left hemisphere, none at all on the right hemisphere 
or at the base. The ventricles of the brain were distended 
by an ounce or two of serum ; the fornix was so much mace- 
rated that it broke away like cream, but the membrane co- 
vering the corpus striatum, and optic thalamus was not mo- 
dified at a'l. I must acd that about the last ten or twelve 
days he would sometimes have a short hacking cough, ter- 
minated occasionally by vomiting, but there was no expec- 
toration, nor anything wrong by auscultation or percussion. 
The left lung was normal and anemic, while the right lung 
was studded with recent miliary tubercles, I brought the 
lung along, not with a view of demonstrating miliary tu- 
bercles (which are more to be felt here than seen), but I 
desire to exhibit a condition of things which we someti:nes 
meet with, and which is easily put down as tubercles—I 
mean cirrhosis of the middle lube. This condition of things 
exists in the right lung. I mentioned that the patient bad 
broncho-pneumonia when but a year old, and I have no 
doubt that hepatization of the lung was not observed, and 
that fibrinous exudation and subsequent obliteration of the 
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tissue of the lobe was the consequence, bringing it to that 
condition which precedes dila ation. The liver had a 


. . | 
somewhat unusual appearance, but it was pale, of a sort of 


yellowish hue, and marked with marble spots of a some- 
what darker hue. It was not merely the color which pro- 
duced these marble-like appearances, but depressions upon 
the surface of the organ of an arborescent character. On 
cutting into the substance of the organ it will be seen that 
the tissue of the vena porta is puckered and recedes from 
the surface. The tissue of the liver being scraped, deposited 
a layer of fat upon the knife. Under the microscope the 
cells were normal, but were filled with a good deal of oily 
substance ; and of cells containing a nucleus and nudeolus— 
portion of the specimen taken from the ramification of the 
vena porta! showed exuberant formation of new fibrinous 
tissue. In this specimen we have an instance of fatty de- 
generation of the liver concurring with the commencement 
of fibrinous inflammation. ‘This, as isAnown, is a rare cir- 
cumstance. The kidneys were perfectly healthy. The mu- 
cous membrane of t!.e intestine was pale, but nowhere was 
there any ulceration to be seen. 

The most interesting part, of course, is the condition of 
the pelvic bones and of the thigh. “The pelvic bone of the 
right side was removed entire, with part of the thigh bone 
attached. There was a small opening just where the glu- 
teus muscle attaches itself to the outer surface of the thigh 
bone, which allowed a small probe to come into a large 
cavity, and which nowhere struck rough bone. On cut- 
ting longitudinally through the gluteus muscle it was found 
pale and translormed into an adipose or fibrinous tis- 
sue. ,It will be seen that the cavity from which the dis- 
eased bone was gouged out is filled with a sort of pyogenic 
membrane which had secreted that limpid serum drained 
by the sinus on the anterior asnect of the thigh. The 
upper part. of the femur was rounded and covered with the 
saine substance. ‘Ihe periosteum, which I had peeled from 
the larger trochanter, had adjusted itself to the resected sur- 
face of the thigh bone, and had thrown out a more or less 
considerable quantity of osteophites. On turning this spe- 
cimen so that the inner surface of the pelvis appears, and 
removing the obturator muscle and scraping off the , eri- 
osteum it will be seen that this membrane had thrownw.er 
a considerable quantity of bony material in irregular masses, 
whereby the opening which had been made in the aceta- 
bulum had been so much decreased that barely a moderate 
sized goose-quill could be introduced. I have no doubt that 
if this tubercular disease of the brain had not supervened 
the child would have had a very fair chance to recover 
with a pretty useful limb. 
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LETTER XIX. 
By PROF. CIIARLES A. LEE. 
CRETINISM. 
INTERLAKEN, SwitzeErn.any, Sept. 4, 1862. 


Tere are, perhaps, no physicians of the present age, who 
have been in the habit of perusing medical journals, who 
have not became more or less acquainted with the institu- 
tion of Dr. Guccensuut on the Abendberg, for the cure of 
cretins and idiots. It wasopened on the 23d of July, 1841, 
and has now been over twenty-one years established, dur 

ing all which time Dr. G. has presided over, and directed 
its operations. As it was one of the first, if not the very 
first institution of the kind ever established, it naturally 
attracted much attention, and it is but truth to say that it 
has not only given rise to many publications on the subject, 
but it has also been the germ of several establishments of 
the same kind, in different parts of Europe. For a long 
series of years the usefuluess and integrity of Dr. G. were 
not questioned by any,one; it was visited, and still con- 
tinues to be, by physicians, clergymen, scientific men, of 
every country, and eveu by kings and princes, who awarded 
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to Dr. G. great credit for his zeal, benevolence, and disin- 
terestedness. But of late, within the last four or five years, 
the doctor has had to encounter very serious opposition ; 
his candor and honesty have been even questioned ; he has 
been repeatedly charged with falsehood, selfishness, and an 
avaricious disposition ; and recently these charges have been 
endorsed by medical societies in Switzerland, as of Berne, 
which have passed resolutions, cautioning the public against 
Dr. G. as guilty of intentional deception, and engaged only 
in a money speculation, entirely regardless of the true inte- 
rests of the poor cretins, in whose cause he has labored all 
his life, and tor whose benefit he has sacrificed all the plea- 
sures and advantages of civilization and refinement. 
Influenced by these and other considerations, I deter- 
mined to visit and examine the institution for mysell, to 
determine, if possible, whether there was any truth in these 
charges. I accordingly set out this morning from Interlaken 
with a horse and guide, and afier ascending a very steep 
mountain, along a mule path, for two hours and a half 
through a dense fores of larch, fir, and beech, we at length 
reached the establishment, perched on a pla eau almost on 
the top of the Abendberg, commanding one of the finest 
views in all Switzerland. Twelve hundred feet below you 
lies the beautiful valley and village of Interlaken, with the 
Lakes of Thun and Brientz; while on the opposite side we 
have some of the lofiiest snow-clad mountains of the Ober- 
land rising majestically before us, as the Eigher, Monch, and 
Jungfrent A more lonely spot cannot be found among the 
Alps. The main buiiding is an irregular built chalet, part 
wood and part stone and stucco work, of two stories and 
basement, with eighteen rooms, and wing recently erected 
and fitted up asa chapel, with two windows of's ained glass. 
The house is very plainly and even roughly built, with no 
pretensions to taste or elegance, and furnished in the most 
simple manner. The reception room is of moderate size, 
and contains, suspended to its w alls, twe nty diplomas and 
certilicates of membership of different medical soc eties in 
various countries, and among the rest of our own A:adi:my 
of Medicine, to which is appended the name of John W. 
Frane.s, President. The register contains the names of 
many distinguished men from Amerita and every country 
in Europe. Dr. A. B. Stont, of New York, was the first 
American who visited the institution, in July, 1844. Send- 
ing in my card, it was nearly half an hour belore the Doe- 
tor made his appearance. He is a man a little above 40, 
small in stature, of a highly benevolent expression of coun- 
tenance, sprighily, very intelligent, and speaks the Eng- 
lish language remarkably well. He received me very 
kindly, and_answered most fully and sajislactorily every 
question I asked. There was evidently no concealment, 
nor any attempt atdeception. 1 will embody the substance 
of Dr. G.’s remarks in a continuous form, to save spice, 
recollecting that they were in reply to queries which I 
made :—“* We now number,” said the Doctor, “about 30 
patients, 20 in the house and 10 out; we have some, per- 
haps one half, who are only half c:etins; some labor uncer 
scrofula and other diseases; many are now out on the 
mountain, attending to our cows and goats, We have six 
hundted acres of land belonging to the establishment, part 
of which is tilled, but most is pasture land; the so:l is not 
very good, but we raise some wheat and vegetables enough 
for the establishment, besides an abundance of milk, butter, 
and cheese. I du not give the cretins potatoes, as they are 
too bulky, and cretins have already enormous stomachs ; 
they are kept almost altogether on animal food, as neat and 
milk, some rice and bread. The meat is always bashed up 
fur them, as some of them have difficulty in masticating. 
I find that a nutritious diet of animal food is absulutely in- 
dispensable ; it is the most important of all curative mea- 
sures. We first aim to invigorate the body, and give, 
besides the most nourishing food, preparations of iodine and 
iron, especially the syrup of iodide of iron, The mik of 
our goats and cows is very medicinal, as they feed on many 
aromatic and medicinal plants, It also contaius more oil 
and caseine than the milk of animals kept in the valleys. 
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We use phosphate of lime and cod-liver oil, with frictions 
and aromatic baths. In eases of great muscular relaxation 
and want of capillary circulation, we use electro-magnetism, 
sometimes while in the bath, and sometimes it is applied in 


a moderate degree to the brain. and continued for a consi- 





derable period. I attach great importance also to the cli- 
mate of this. high mountain; we enjoy a pure bracing alr, 
never stagnant, as in the valleys below, largely supplied 

ighly rarified, and altogether 


with oxygen and ozone, 





exhilara n its effects on the system. We an 
abundance « 1 sunshine, for the in shines here 
almost every day, while the valleys below are enshrouded 
in mists, and yapors, and clouds. In short, I attribute 
much of my success in the cure of cretinism to the climatic 
influences o! this pure fresh mountain air; and though 


is very diffien|t to get here, an i¢ has to be brought 


leverythi 


on the back of mules, yet these advantages of climate mor 
than counterbalance all the inconvemences of difficult 
access. We have no epidemics up here, while at Irter- 
laken and all the villages in the valleys, they have some 


every season, as 


very 


hooping-cough, sear- 
cold here 11 winter: we are 
against cold nortl erly wi nds: we 

», and our average tem- 


The highest 


epidemic almost 
let fever, ete. 
thoroughly protected 
have a southerly exposure, a 
perature in winter is 10 degrees of 


It is never 


Vou see 


Keaumer. 


temperature ever experienced here in summer, has been 
24 — s of Reaumer; to-day it is about 12. In the val- 
ley to-day, the heat is no doubt very great, and the air 
sta enant ; and sult ry, with a li dew point : here it is cool 


and invigorating. No malaria ever reaches here; the air 
is highly charged with positive electricity ; in consequence, 
the blood is more freely and 


oxygen is more 


} 


: es ae 
tnorougniy oxygenated; the 
esult is, more vigor- 


always Improves rapidly here, 


readily absorbed. The: 
ous digestion: the appt tite 
and that is a most important element in the ¢ 
We have about ninety individuals connected in some capa- 
city with our institution at the time. It is sup- 
mr rted ma nly by what we raise from the land: we get some 
donations from abroad; the Swiss people do nothing for 
us, as they have a prejudice against doing anything for 
cretins, as they look on them as holy beings, incapable of 
sin, and rather a blessing to a family than otherwise. 
“Cretinism differs from idiocy, inasmuch as it is a dis- 
ease. ‘The cretin is, so to speak, a perfect being, whose phiy- 
sical development is prevented by the bad conditions in 
which it is born, and in which it lives. Its moral and intel- 
lectual life is paralysed, physical organs are 
without strength or vital force. The idiot, on the contra- 
ry, is an incomplete or imperfect being, in whom some por- 
tions of the brain are wanting, or remuin in a rudimentary 
state. The physical development is not in proportion to 
the feebleness of its intelligence; we often see vigorous 
idiots, well developed, in good health, and possessing r creat 
muscular strength. This distinction, however, is not always 
well marked. Cretinism is a grave affection of the cerebro- 
spinal system, consisting in several pathological alterations 
which give rise to irregular development, check the bodily 
growth, and blunt and impair the senses and intellectual 
faculties. Autopsy has often revealed to me cerebral @dema 
with much water in the lateral ventricles. Ata more ad- 
vanced period, there is softening of the adjacent portions 
of the cireumvolutions. Microscopic inspection, in numerous 
cases, discloses no other visible change either in the white 
or grey portions of the brain, or in the elementary fibres. 
These pa sthological conditions often check the developme nt 
of certain parts of the brain, especially the anterior and pos- 
terior lobes; sometimes they cause general autopsy of the 
brain; more rarely hypertrophy of this organ isthe cause 
of the cerebral stupor. We sometimes meet with harden- 
ing of the brain, or some portions of it, in exceptional cases. 
Hypertrophy of the cranial bones, compressing the cerebral 
substance, characterizes the rachitic form of cretinism in its 
more advanced stages. The premature closing of the cra- 
nial sutures by inflammation, very often causes deformity 


ire of cretins. 





present 


because its 
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smennheene 


J have often fend the s same thing | in persons pe yerfectly i in- 
telligent, I donot think it can be regarded as one of the 
pathological causes of cretinism. Indeed, the word cretin- 
ism is a collective name, expressing diflerent pathological 
states, with a tendency to progressive degeneration and 
feebleness of the intellectual faculties. Observation in our 
Alpine valleys has enabled me to distinguish a group of pre- 
cursory symptoms, which afflict a large proportion of the in- 
habitants without affecting perceptibly their intellect. These 
are goitre, stunted growth, a disproportion between the body 
and its membranes, feebleness of the senses, and especially 
dulness of hearing and strabismus. 

The pathognomonic symptom of cretinism is cerebral 
but this does not prevent certain isolated faculties 
from being developed in an extraordinary manner, as @ 
memory for acquiring languages, musical talent, and draw- 
ing, all of which have been exhibited in our institution. 
Fallere and others supposed cretinism to be always heredi- 
tary, but this is not the case; the phenomenon is often 
toral or sporadic; we have had no cases where neither 
parent was affected ; the germ or predisposition is doubt- 
less derived from the mother, for we often find one or more 
cretins in a family of children, while all the rest are unaf- 
fected, and yet all are surrounded by the same influences. 
The closest observation for some time after birth, often fails 
to detect the marks of cretinism, except it be feebleness, for 
the child is well formed; and it is very evident, therefore, 
that in a great proportion of the cases, at least, it must be 
the pernicious action of local causes which develops cretin- 
ism during the first three years of life; generally, about the 
period of the first dentition, with symptoms of softening of 
the bones, of hydrocephalus, scrofula, or general atrophy. 
Idiotisin is much less curable than cretinism, although idiots 
are ordinarily well formed, strong, and robust: im these 
respects they differ from cretins, who labor under great 
muscular debility, and other symptoms of disease. 

“You know,” continued Dr. G., “ that a great many 
causes have been assigned for cretinism; some say it is a 
want of iodine; some, it is owing to too much magnesia in 
the water; others, too much lime; some insist that is 
always hereditary, etc. My opinion is, that the chief cause 
is malaria, This may be aided by poverty and filth, but 
the latter never produce it alone, else it would, for instance, 
be very common in Ireland. There are over ten thousand 
cretins in Switzerland, and hundreds of thousands of goitre. 
Napoleon ascertained that in 1811, there were 3000 cretins 
in the Valais alone; 7000 have been enumerated on the 
Southern or Italian slopes of the Alps; there are 5000 in 
the mountains of Suabia. There are large numbers in Rus- 
sia; and in fact, in all the mountainous regions of Europe : 
so that, although full statistics have not yet been taken in 
every country, there is good reason to believe that there 
are over 100,000 cretins in Europe. 

“In regard to treatment, the fundamental principle is to 
strengthen the physical development, before we undertake 
to invigorate the senses or the intellect, because experience 
has proved that such experiments are hazardous, until the 
vital forces are strengthened, and nutrition and the 
functions of the nervous system regulated. For this pur- 
pose I employ the means already mentioned, as_ epid aro- 
matic baths, frictions, cod-liver oil, syrup of iodide of iron, 
electricity, etc., a nourishing diet, much exercise in the 
mountain air, which both regulates nutrition and’ hema- 
tosis.” 

The above comprises the substance of Dr. G.’s remark- 
before taking me over the establishment. He first con- 
ducted me up-stairs to a spacious room fitted up with ob- 
jects, plates, and all the necessary apparatus for the instrucs 
tion of idiots. Here were five pupils and three instructors, 
a lad of 17 or 18, a young girl of 10 or 12, and a female, 
somewhat deformed, about 30 to40. One of the pupils had 
scrofulous sores on the neck, but was not a cretin ; one was 
an idiot, laboring under chorea: and three were apparently 

cretins, One was teaching the alphabet, another to count on 


stupor ; 


in the a of the head, both in cretins and idiots; but as | strings of beads, the third was endeavoring to learn how 
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to distinguish colors. One, who had been a year or more in 
the institution, could just breathe, but with great difficulty. 
The other cretins, Dr. B. said, were out taking care of the 
flocks. The Dr. said he had not kept statistics, as he had 
been away a good deal; and besides it was difficult to 
keep patients long enough to make a fair trial; but that he 
probably had had altogether 100 in the establishment long 
enough to test his mode of management, and he was satis- 
fied that the disease was in most cases, if taken early, quite 
curable; if taken later, so far curable that patients wanld 
be taught to dress and undress, feed themselves, do many 
kinds of work, especially agricultural, of which he spoke 
enthusiastically. As a means of cure, one boy, whose pho- 
tograph he showed me, when he came to the institution 
could speak but a single word, and was quite unable to take 
care of himself; afier staying a few years he became sufli- 
ciently master of three languages, that he went out as a 
teacher, and is now engaged in'New York in that capacity. 
T saw a well written letter of his in French; his name is 
Frederick Mayer. The Doctor stated that, ifacretin woman 
have a child whose father is not a cretin, the child is never 
a cretin, taking after the father; and that in his opinion, 
mind and intellect are always transmitted by the father, never 
by the mother. He mentioned a family of mathematicians 
in Basle, who were distinguished for mathematical talent 
for several generations, although the mothers, ir several in- 
stances, were weak-minded females; he also mentioned the 
Munroe family in Edinburgh, as cases in point. He said 
that Schiller, Hufeland, and other distinguished literary 
men, had feeble-minded children, because their brains were 
overworked, and their nervous energies exhausted by study. 
The Doctor also showed me several casts of cretin heads, 
which certainly did not sustain his theory of good develop- 
ment. Some resembled the heads of the Carib Indians, flat- 
tened and greatly elongated ; some were hydrocephalic (one 
contained 18 lbs. of water after death, age 22), still the 
faculties were tolerably good to the last; some resembled 
the negro type 5 and not one was symmetrical or well 
developed. may remark that in every cretin I have ex- 


amined, I have found the capillary circulation very slug- | 


gish, the skin cool and clammy, and of a blue color, the 
pulse slow, feeble, and languid, and every function torpid. 

After showing me photographs of all the remarkable 
cases, in which he has met with much success, and related 
their histories, he presented me copies of his various publica- 
tions on cretinism, and showed me over the building and 
grounds; the Doctor theri accompanied me some distance 
down the mountain, and bade me adieu. 

After such attentions, it certainly would be very ungra- 
cious and ungrateful for me to criticize Dr. G. very severely, 
or pretend to sit in judgment on the various charges brought 
against him. I will, however, add, that I have carefully 
read all I have seen alleged, and doubt very much whether 
the charges ought to have quite as much weight as some 
suppose. The institution is evidently run down, and is not 
what it once was; there is not an adequate corps of teach- 
ers; the Doctor is absent some weeks during every year, for 
which I can hardly blame him, considering his twenty 
years of isolation on the top of that lonely mountain. He 
solicits donations from the benevolent and the wealthy, 
which he has a good right to do, if the funds are honestly 
appropriated, which can hardly be doubted. There is cer- 
tainly room for great abuses, where an institution is manag- 
ed in the way Dr.G.’s is; but his past history, the entire 
devotion of his life to this one purpose, of proving the cura- 
bility of cretinism, and that under circumstances of a disa- 
greeable nature, requiring great personal sacrifices, and not 
a few hardships and trials—all this ought to furnish a satis- 
factory guarantee that his motives are good, and his inten- 
tions and purposes honest and laudable. That he is an 
enthusiast, is true, and his statements, perhaps, must some- 
times be taken with some allowance, as they always must 
in such cases; but that there is intentional deception, I 
cannot believe. If we can ever judge from appearances, 1 


should say that Dr. G. is a humane, benevolent, candid, hon- 
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est, Christian gentleman; and I believe his name will go 
down to posterity as a true benefactor of the race, and a 
sincere friend of humanity. 
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SPECIAL INSPECTION OF HOSPITALS. 


Ir was truly remarked by the Surcron-Genera that, to 
secure efficient hospital management, there should be an 
almost daily inspection by competent persons. The inevi- 
table tendency of officers and attendants in hospitals is to 
laxity of discipline and negligence in the performance of 
even the most ordinary routine of duties, It is eminently 
true, that, “if you give them an ell they will take a yard.” 
The first oversight of a violation of rules leads to the com- 
mitment of several similar errors. Cleanliness, a primal 
virtue in every hospital, is generally the first rule over- 
looked. From the parent sin proceed a thousand errors, 
one following the other so imperceptibly that the entire 
establishment soon becomes a scene of disorder, of which 
many a medical officer is entirely unconscious, until, by 
some pointed criticism, his eyes are opened to the true 
condition of his hospital. Herein lie the importance and 
value of hospital inspection by experts in hospital manage- 
ment. 

Acting upon the suggestion of the Scurcron-Gene- 
RAL, the Sanitary Commission, with its usual prompt- 
ness, organized a department of special inspection of the 
General Hospitals of the army—the inspectors to be chosen 
from civil life. As the head of this bureau Dr. Henry G. 
Crark, of Boston, was selected. Dr. Cirark has special 
qualifications for the position, having devoted much of his 
life to the study and practice of sanitary science, and to no 
one could the organization of the department have been 
more wisely intrusted. This special inspection has now 
been carried on three months, and with satisfactory results, 

The first report of the Ixsprcror-ry-Cuter, issued Nov. 
18, gives us some insight into the operations of this depart- 
ment. The Commission were led to their action by the 
following considerations :— 

“With the large increase of the army, its sick and 
wounded were constantly growing in number, and the hos- 
vitals provided for them already exceed one hundred. 
Vhile the strength of the army had been nearly doubled, 
and the population of the General Hospitals more than 
quadrupled, the Staff of the Medical Inspection had not 
been at all augmented. Under these circumstances it was 
obvious that intelligent assistance from civil life would be 
acceptable. This aid the Commission resolved to seek 
amongst the best and ablest members of the medical pro- 
fession, soliciting, for short periods, the services of men 
unable to leave their responsible duties for any length of 
time, and yet ready to help the national cause and that of 
humanity.” 

Circulars, setting forth the nature of the duties, were 
issued to more than a hundred medical gentlemen of 
assured position in the loyal States, and more than two- 
thirds accepted the service. Upon commencing a tour of 
inspection each inspector receives printed instructions, 
embracing in detail the points of special observation. 
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He is directed to report as to the locality of the hospital ; 


character of its site; style of building; number of assistant 


medical officers: number of hospital stewards, ward- 


estimate character and 
all the officers of the hospital ; 
in hospital ; 


masters, male and female nurses; 


efliciency of number of 
character and 


r treatment; the d 


patients ceneral degree of 


gravity oO: case und egree of medical 


and surgical skill of medical officers, and the humanity and 


kindness evinced by them, and also by the nurses; at what 


hours the regular visits are made to the sick: how often 


the surgeon in charge visits the wards; rate of mortality ; 


3s ol sur 


and good in quality; 


succes rical operations; is diet sufficient in quantity, 


is the hospital fund sufficient to 
ol delicacies and necessaries for the 


secure an ample supply 


stimulants 


sick; are of good quality, and judiciously ad- 
bed- 


spittoons, bed-pans, 


ministered; is strict cleanliness of floors, bedsteads, 


ding, clothing, vessels used for food, 


sinks, and water-closets, kitchen, and cooking utensils; 


the water supply for washing, bathing, water-closets, and 
in case of fire; provisions against fire; means for lighting 
and heating the wards; the drainage; cleanliness of grounds 
around the hospital buildings and tents; the air-space 
allowed for each patient; character of continued fever and 
dysentery ; prevalence of erysipelas, hospital gangrene, and 
pyemia; use of deodorizing agents; supply of laundresses 
an.| means of wasing clothing an’ bedding; supply of mat- 
tresses, bed-sacks, straw, blankets, sheets, and mosquito 
bars ; supply of clothing, shirts, drawers, socks, and slippers 
for the pat ents, etc., etc. 

It will be seen that this inquiry covers the whole ground 


of bospital management. These reports are of a con- 


fidential character, and after being transmitted to the 
Inspecror-tn-Ciier are to be furnished in abstract to the 
Surceon-Generat. During his tour of investigation the 
inspector is acting also under the authority of the SurGeon- 
Genera. He can therefore give to his examination as 
much thoroughness as he chooses, as all officers of hospitals 
are required to facilitate his investigations. 

Evidently, there can be but one cause of failure in this 
that 


petency of the inspectors themselves. 


will arise from incom- 
It was remarked 


by one of the most experienced and sagacious members of 


system of inspection; and 


the Commission, that there were not more than twenty 
medical men in the loyal States thoroughly qualified for 
this duty, of these not more than ten were available, and 
of the latter the services of not more than five could be 
secured. This high estimate of the qualifications necessary 
to discharge the duties of an inspector efficiently, will 
generally be regarded as greatly exaggerated, But to those 
practically familiar with hospital administration, its endless 
details of duties, and the constant tendency in every 
department to waste, untidiness, and disorder, the re- 
mark will be considered as the suggestion of a mind 
which thoroughly appreciates the subject. For our own 
part we believe he rather under than over estimated 
office. An inspector should 
have a natural aptitude as well as a special education 


the importance of this 
for this service. He should have, as ruling traits in his 
own character, a love of order, neatness, prompt dispatch of 
business, and to this should be added a thorough know- 
ledge of all tie details in hospital government. Thus 
qualified the inspector surely detects errors, whether they 
are patent or concealed. His inquiries are all pertinent, 
and truth as well as error is readily revealed. Nothing is 
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more easy than for a visitor to be deceived 


( 
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as to the real 


‘ondition and management of a hospital. If the inspector 


accept the always proffered leadership of the surgeon, he 
will saunter through the wards in the afternoon, when the 
patients are absent and their beds carefully made, look in 
at the open doors of the kitchen and iaundry at times when 
no work is in progress, inquire as to the condition of the 
bath-room, the sink, and water-closet, read a printed diet 
table conspicuously posted ; and then retiring, write a com- 


oS 


plimentary report of the hospital, and especially of the 


Far different would have been his opi- 
nion, even though a superficial observer, had he perse.eally 
examined each bed, the kitchen and laundry, the bath- 
room and sinks, inquired of the cook or patients as to the 
daily food served—in a word, had he personally inspected 
the hospital according to the instructions above given. 

We learn from the report that the inspection is a'readly 
bearing good fruit; that there is “a very marked an pro- 
gressive improvement in the condition of the hospitals in- 
There can be no doubt that this department of 
the Commission is to become a mo-t useful adjunct to the 
Bureau of Sanitary Inspection of the army, and we shall 
anticipate with interest its future reports. 


medical officers ! 


specte has 


THE WEEK. 


From a recent report of the Sanitary Commission we 
learn that an “Army Mepicat Society” has been established 
at Washington. Its origin and objects are thus stated :— 


“The Army Mepicat Society owes its origin to the far- 

sighted and thoughtlul suggestiveness of the General Se- 
cretary, who, at an early day, invited the Surgeon-General 
and the other surgeons on duty in the District, to meet the 
members of the Commission, at these rooms, for friendly 
conference upon the matters of common interest connected 
with the administration of the General Hospitals. The 
meetings have been fully attended, and the result has 
been the formation of a permanent society, which, wiih a 
very simple organization, takes cognisance of all matters 
relating to the hygiene, the administration of military 
hospitals, and the care of their inmates. The active mem- 
bers comprise the Surgical Staff within the District, and 
some of the officers of the Coinmission; but it affiliates to 
itself, as assoviates, all the Surgeons of the Army and Navy, 
and all the Afedicul members of the Commission, inviting 
them all to contribute to its stores of knowledge, and invit- 
ing them to partake freely of its benetits.” 
Tur Surgeon-General, as appears in another column, has 
decided to require of all candidates for appointment to the 
medical staff of the regular army, that they shall have 
attended at least one course of lectures on hygiene and 
military surgery. In order to afford the requisite facilities, 
he advises the different medical colleges to create this pro- 
fessorship. Several schools have already instituted chairs 
of military surgery, ayd the remainder will now doubtless 
do likewise. This arrangement may, in some measure, 
answer the emergency that now exists for a more thorough 
and special preparation of those about to enter the Medical 
Staff ofthe army. But single professorships will not sup- 
ply the place of a well appointed Army Medical School, so 
located as to furnish the student thorough clinical and 
other advantages. 
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Dentition AND ITs Derancements. A Course or Lec- 
TURES DELIVERED IN THE New York Mropicat CouLece. 
By A. Jacost, M.D., Prof. of Infantile Pathology— and 
Therapeutics. New York: Bailliére Bros., 440 Broad- 
way. 








Turse lectures have been written by a gentleman who has 
brought no ordinary qualifications to the task. Eu.uch one 
bears the stamp of a consc’entious effort to present with 
the utmost brevity the greatest amount of information, as a 
basis for the best clinical su ;gestions, A vast range of read- 
ing, practical familiarity with i. orbid anatomy, and the most 
recent inspirations of physiology, with habits of patient 
clinical observation, are interwoven with every line of the 
text. That our author's views may not meet the approval 
of those practitioners who are disqualified by education or 
habit for the practice of such differential diagnosis as is 
inculcated in every one of these lectures, need not be a mat- 
ter of surprise, while we are confident that the work will 
be valued by those who are grateful for every opportunity 
of rising above routine, or reading the result of an expert's 
patient, thoughtful study. There 1s so mhuch of value in this 
unpretending little volume as to forbid its review within 
the limits of this Journal, and there are so many topics 
touched but incidentally, as to lead us to hope that the pre- 
sent edition may but prove the syllabus for that complete 
work on Infantile Pathology for which Dr. Jacobi has so 
thoroughly proved his fitness. G. T. E. 


Tue Institutes or Mepicine. By Marryn Parne, A.M. 
M.D., LL.D. Seventh Euition, 
and Brothers. 1862. 


Witt the short space of fifteen years the Institutes of 
Dr. Patye has passed through seven editions. And yet 
as a whole, and in detail, it is diametrically opposed to the 
modern school of physiology, pathvlogy, and therapeutics. 
This fact indicates both the intrinsic merit of the work and 
the liberal character of the profession. 


’ 


New York: Harper 





Correspondence. 


MEDICAL MATTERS IN BERLIN. 
[Tethe Editor of the Amrnican Mxpicar Tims.) 


Srr:—Have you room for a few words from a student of 
our science in this great medical capital? There is much 
to interest und employ us here, and I am finding the time 
usefully spent. Tie New York medical public is tolerably 
familiar with the book on Diseases of the Ear, by Dr. 
Kramer, which was republished in Philadelphia about the 
year 1830. Since then the Doctor has greatly increa-ed 
his experience, in seeing a vast number of cases. He has 
no public clinic, but I have been permitted to see many of his 
cases, as presented in his rooms, during the last two montlis 
and a half, and they have been of great interest. The 
Doctor makes three divisions in his cases—Diseases of the 
External, Middle, and Internal Ear, respectively. He takes 
issue with Toynbee and Wilde, and classifies the greater 
number of cases as belonging to the second variety. 
Indeed his eustachian catheters, ranging in numbers from 
one to five, beginning with a tube the diameter of a very 
slender pin, are his great vehicles of cure. He has dis- 
caided his former plan of injecting air into the cavity of 
the tympanum by means of the pump, and does it altoge- 
ther by the mouth. With regard to diseases of the inter- 
nal ear, he claims that scarcely anything is known. He 
has the peculiar idea that diseases of the ear are entire! 
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local, and uses no constitutional remedies, blaming Wilde 
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and others very severely for the use of mercury, blisters, 
ete. “This is in direct variance with all my teachings, and 
with the practice from which I have seen excellent results. 
Dr. Kramer uses oil upon the membranum tympani, very 
weak solutions of zine, in no case of lead, injects air, and 
mild astringent solutions into the middle ear. The time I 
have been here does not of course allow any fair judg- 
ment as to the results of his treatment. 

The Eye Clinic of Professor Graefe is a place naturally 
of great interest to the student, the facilities for Instruetion 
being great. The building is not as fine as our Eye Infir- 
mary, nor is the number of" patients as large, yet from the 
nature of things, of which I may speak later, the student 
fures better than with us, I may say, however, that the 
general practice, in ordinary cases, does not commend itself 
to me, as that at the Eye Clinic in New York. 

The Charity Hospital, having about two thousand beds, 
is a noble Institution. The treatment of fractures seems 
to me better attended to in the New York Hospital, Belle- 
vue, and St. Luke’s. Plaster of Paris is very extensively used. 
The measurements after union of fractures of thigh, are 
very loose in method. The pathological rooms of V irchow 
are connec'ed with this hospital, and are extensive to a 
degree a New York student can hardly conceive. The 
thoroughness and comprehensiveness of post-mortems are 
wondertul. The interest correspondingly great. Virchow, 
besides his reputation as a Pathologist, has one as a States- 
man, being a vigorous opponent of the Government in the 
Prussian Parliament. 

Professor Langenbeck, the great surgeon of Berlin, holds 
a daily clinic. The building has room for about one bun- 
dred patients, and many come from the country to be ope- 
rated on by him. His lectures on surgery are also delivered 
here. Ilis collection of instruments, with which he illus- 
trates his lectures, is very large, embracing the new and ¥ld 
from every jand. The number of medical students here, 
during the winter session, is estimated at from 500 to 00. 
Of Berlin, its medical men and institutions, I may speak 
again. 

. Yours, etc., 


D. B. Sr. Jonn Roosa, M.D. 


SERLIN, October, 1862. 





Army Medical Intelligence. 


Assistant Surgeon-General’s Office, } 
Sr. Louis, Mo, Dee, 6, 1802. 
In conformity with the views of the Medical Inspector- 
General, U.S.A, the following assigument of Medical In- 
spectors is made to the Military Departments in the Medical 
Department of the West: 

Lieut. Colonel C. C. Keeney, U.S.A., District No 1. 
The Department of the Missouri. 

Lieut. Colonel Georce H. Lyman, U.S.A., District No. 2. 
The Department of the Cumberland. 

Lieut. Colonel Grorce T. Auien. U.S.A., District No. 3. 
The Department of the Tennessee. 

Lieut. Colonel Lewis Humpnrers, U.S.A., D’strict No. 4. 
The Department of the Olio and Northwest, and all Hos- 
pitals not otherwise —— for. 

‘The limits of the Department assigned to Lieut. Colonel 
Keeney are defined by Geperal Orders No. 135, current 
series, and include the States of Missouri, Arkansas, 
Kansas, and the bordering Indian Tetvitory. Alton, Illi- 
nois, is attached to this Department. General Orcers No, 
155, current series, adds the Territories of Colorado and 
Nebraska. Lieut. Colonel Keeney will inspect this District 
at least once each month in accordance with instructions 
already given him. His station when not on inspection 
duty will be St, Louis, Mo. 

The limits of the Department assigned to Lieut. Colonel 
Lyman are defined in General Orders No 168, current 
series, and include Tennessee, east of the Tennessee river, 
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and such parts of Northern Alabama and Georgia as may 
be taken possession of by th United State troops, His 
station when not on inspection duty will be Nashville, Ten- 
ne ‘ 


ecially designed that Lieut. Colonel Lyman shall 





re of the nitary condition of the Army of 

tosecrans. Ile will, however, visit each hospital 
nd ca pin tis district at least once each month in con- 
formity with instructions already given him. 


vartment ned to Colonel Allen 
; No. 159, current series, and 
Cairo, Fort Henry, Fort Donelson, Northern Mis- 
aud the portious of Tennessee and Kentucky west 
of the Tennessce river. The loe of Lieut. Colonel 
Allen when not on inspection duty will be at Jackson, 
He is desig have special charge of the 
sanitary condition of the Army of General Grant, and will 
l Departme nit at 


it each camp and hospital in t 
coulormity With instructions 


The limits of the De} 


» defined (yencral Orders 


assist 


by 


$1 Lpopel 
thion 


lennessee to 





aiso Vi hic 
montu in 
Bleady iy 
The Departments Colonel Humphreys 
» delined by General Orders No. 112, current series, and 
mprise the States of Ohio, Michigan, Indiana, 

Kent of t Tennessee river including Cumber- 
land Gap, constituting the Department of the Ohio, and by 
Order No. 128, current series, the States of Wis- 
consin, lowa, Minnesota, and the Territory of Dacotah, 
constituting the Departni nt of the N rthwest, The Head- 
Quarters of Lieut. Colonel Hum lr ys When not on inspec- 


« 


med to Lieut. 


assig 
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Crenucral 


tion duty will be Louisville, Ky. Ile will inspect each 
cump and hospital in his district at least once in each 
vonth in conformity with the instructions herewith in- 
clk ed, 


The changes of Districts herewith announced, will take 


R. C. Woon, 


Assist. Surqeon- General, 
ai +> nd 
Tne letter given below has been sent to the Dean of the 
Fac ilty ot me of the Medical College % and il being un- 


practicab e to send it to all, their attention is called to it. 
SurGron-Generat's Orrice, } 
December 22, 1862 ‘ 
Sir :—lt has been determined to require from candidates 
entering the medical staff of the army, that they shall have 
attended ‘ 1 
military 
Information is already received at this o more 
than one medical school has determined to establish a chair 
for the teachin of the above branches, and your particular 
attention is invited to the propriety of adding to the faculty 
of your school a proféssor of hygiene and military surgery, 
In this manner, not only will the general education of 
candidates for graduation be advanced, but the U. 8S. Army 
Medical Service will be the gainer in having more compe- 
tent men present themselves for admission. 
Very respectfully, your obt. servant, 
Wituiam A. Hammonp, Surgeon- General. 


at least one course of lectures on hygiene and 
surgery. 


flice that 


ORDERS, CHANGES, ETC 

Surgeon George Rex, U. S. Vols.. has been assigned to duty in charge 
of the General Hospital, West's Buildings, Baltimore, Md. 

Act; Assist. Surgeon T. R. Dunglison, U.S.A., has been ordered_to report 
for duty to the Medical Director at Washington, D C., 

By General Orders, No, 211, current series, from the Adjutant General's 
Office. the follo ing named has been dismissed from the service of the 
United States, for receiving money from soldiers, in consideration of giving 
them certificates of disability for discharge. 

surgeon Ferris Jacobs, U. 5. Vols. 

Asst. Surg. D. W. C. Peters, U.S.A., bas relieved Asst. Surgeon A. Wood- 
hull, U.S A.. in charge of General Hospital, Stewart's Mansion, Baltimore, 
Mad. Dr. Woodhull has reported for duty in the Office of the Medical Di- 
rector in the sume city 

Surgeon D, W. Hand, U. 8. Vols., is on leave of absence. 









Surgeon TH. Bache, U. 8. Vols., has been ordered to report for duty 
to the Medical Di or, Army of the Potomac. 
Assist. Surg KR. R. Wiestling, 45th Penn. Vols., and Asst. Surg. G. W. 


Hoover, 182d Penn. Vols, to report fur duty to the Medical Director et 
Washington, 

So much of Special Orders 365, current series, from this office, as dis- 
missed Surgeon C, L. Hubbard, 12th New York Volunteers, is hereby 
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revoked, he having been duly discharged the service by resignation, pre- 
vious to his being reported to the Surgeon-General for absence without 
leave, the offence for which he was dismissed. 

Leave of absence has been granted to the following officers: Surgeon D. 
V. Whitney, 4th Cavalry, Mo. State Militia, to enable him to appear for 
examination before the Naval Medical Examining Board. 

Surgeon ‘IT. A, Reamy, 122d Ohio Vols.. for ninety days. 

Ass't Surgeon W. W. squire, 18ist N.Y. V., for thirty days, on sur- 
geon's certificate of disability. 

Asst Surgeon F. S. Dreadway, 27th Conn. Vols., for twenty days, on 
sirgeon's certificate W disability. 

surgeon C. F. H. Campbell, U. 8. V., for seven days, on account of 
pressing private affuirs. 

The following named officers have been discharged the service of the 
United States, 

Surgeon J. W. Hunt, U.S. V., honorably, on account of disability. 

Surgeon A. J, Berry, 88th N. Y. V., honorably, on account of dis- 
ability 

Surgeon J. O. Van Hoevenbergh, 120th N. Y. V., honorably, having 
tendered his resignation on account of private business. 

Asst Surgeon W. Hf. Lakeman, 76th N. Y. V., has been dismissed the 
U_S. service with loss of all pay and allowances that are, or may become, 
due bim, having been found in Washington without proper authority, and 
in violation of General Orders from the War Department. 

The muster into service of Surgeon G. Smith, 110th Illinois Vols., has 
been revoked, it having been made without the consent of the Governor. 

On Saturday the 13th inst., Surge 14-General Hammond, with as many 
members of his staff as could be spared from Washington, visited the bat- 
tle-ground at Fredericksburg, to give aid to the wounded. They returned 
on the 19th. Up to the present time 4,700 wounded have been sent to 
Washington, Point Lookout, and Alexandris, The proportion of slightly 
wounded is very large, very many being mere scratches or bruises, Three 
thousand wounded still remain with the army. 

The Army Medical Board for the examination of Surgeons and Assist- 
tant Surgeons of Volunteers, now in session in Philadelphia, Pa, will ad- 
journ, sine die, on the 28th inst. Candidates who may then be awaiting 
examination will be ordered before a similar Board in Washington, D. C. 

So much of Special Orders 289 from the War Department, as relates to 
the dismissal of Assistant Surgeon McCormick, 184th Penn. Vols., has 
been revoked, and he is reinstated in his position to date from the day of 
his dismissa!, provided the vacancy has not been filled, 

By Special Orders 401, A. G. O., the officers and soldiers wounded at 
Fredericksburg will be transported, if desired by themselves, to some 
convenient Hospital of the Government in their respective States. If 
there be no U. 8. Hospital in their own State, they will be transported to 
some convenient hospital in an adjacent State. 

Special Orders, No. 159, from headquarters of the Western Depart- 
ment St. Louis, Missouri, September 6, 1561, by authority of Major-Gene- 
ral Fremont, establishing a Western Sanitary Commission, is approved 
and continued, with the privilege to said Commission of extending its 
labors to the eamps and hospitals of any of the western armies, under the 
directiof\of the Assistant Surgeon-General, Col. RE. C. Wood, or the 
senior Medieal Officer of the Medical Department. 

The Commission will consist of the original members 
otherwise ordered, viz, James E. Yeatman, C. 8. Greely, 
George Partridge, W. G. Elliott. 


appointed, until 
i B. Johnson, 
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Prrroteum 1x Surcery.—A_ patent has been issued in 
Paris for the preparation and application of new agents for 
stopping of hemorrhage, ete., im wounds. They consist of 
salts made from mineral and essential oils, soluble in caustic 
potash or soda. They are prepared by taking coal oil, or 
petroleum, gnd stirring it cold in about one-third of its 
weight of caustic soda, It is then allowed to settle for 
twelve hours, when it settles into twe different layers, the 
lower one being called phenate of soda. The phenate of 
soda is run off by a tap in the bottom of the vessel in 
which it is formed. Phenates thus obtained are applied to 
wounds, to stop hemorrhage, as follows: If the wound 
has been produced by a cutting instrument, several folds of 
a surgeon's compress are dipped into the liquid and applied 
to the wound. ‘It neither causes pain nor irritation,’ says 
the inventor. The compress is pressed upon the wound, 
and the phenates freely applied on the outside with a rag. 
A second compress is then applied, and sometimes four are 
required, but seldom more. The phenate coagulates the 
albumen of the blood, and stops its further issue. If the 
haemorrhage is caused by a bayonet or bullet, the phenate 
solution is injected two or three times into the wound, then 
the opening is stopped with lint soaked in the solution. 
The superiority of these phenates for wounds is stated to 
be due, not only to the prope:ty which they possess of 
coagulating the blood, but also of their rendering the 
edyes of the wound insensible, and causing the injured 
tissues to contract by acting upon them in a similar man- 
ner to tannic acid.— Am. Gas Light Jour. 
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METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 23d day of December to the 29th day of December, 1862. 
Deuths.—Men, TT ; wotien, $2; boys, 95; girls, 104; total, 368. Adults, 
69; children, 199; males, 172: females, 196; colored, 4. Infants under 
two years of age, 126. Children born of native parents, 24; foreign, 153. 
Among the causes of death we notice :—Apoplexy, 4 ; infantile convul 
sions, 24: croup, 22; diphtheria,-22; scarlet fever, 12; typhus and typhoid 
fevers, 17; consumption, 54; small-pox, 1; measles, 2; dropsy of head, 9; 
infantile marasmus, 11: cholera infantum, 0; inflammation of brain, 8 ; 
of bowels, 6; of lungs, 28; bronchitis, 14; congestion of brain, 5; of lungs, 
4; erysipelas, 8; diarrheea and dysentery, 8. 209 deaths oceurred from 
acute diseases, and 40 from violent causes. 234 were native, and 134 
foreign; of whom 88 came from Ireland; 23 died in the City Charities ; 


of — 10 were in Bellevue Hospital, and 5 died in the Immigrant Insti- 
tution. 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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Remarks.—22d, Light snow early a.m, variable day. 234, Barometer 
fell suddenly a.m. and rose as rapidly p.m, sleet early A.m., variable day. 
+4th, Wind fresh a.m., variable day. 25th, Cloudy nearly all day, clear 


late p.m. 26th, Variable a.m., cloudy v.., very light rain at 10 a.m. and 
P.M. warm and damp. 2vth, Fd& early am., variable day, warm and 
damp. 28th, Variable day; clear night.» 
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SPECIAL NOTICES. 

New York Country Mepicat Socrery,—aA stated meeting 
of this society will be held at the College of Physicians and 
Surgeons, corner of 23d St. and 4th Avenue, on Monday 
evening next, Jan. 5th, 1863, at 8 o'clock. Subject for dis- 
cussion—"“ Diphtheria.” 

New York Acapemy or Meprcrns.— Wednesday, Jan. 7th, 
1863, AnnuaL Execrion ror Orricers. Dr. A. L. Sanps 
will exhibit a new mode of securing the lower jaw, in cases of 
fracture. Dr. J. O’Retury will read a practical and scien- 
tific paper entitled “ Hints on the Treatment of Strangulated 
Hernia.” 





Berkshire Medical College. — The 
Winter Reading Term of this Institution will commence on the first 
Wednesday of January, 1863, and continue 16 weeks. 

Thorough instruction will be given in the theoretical and pracgical 
branches of Medicine and Surgery. 

Medical and Surgical Cliniques will be held every Wednesday and 
Saturday. ~ 

Aaatemienl materiel abundant and free of charge. 


Fee for the course, $25.00. 
WM. WARREN GREENE, Dean, 





PirrsFieip, Mass., Dec. 1, 1862. 


A Ibany Medical College.—The next 

course of lectures will commence the second Tuesday in February, 
and continue sixteen weeks. Degrees will be conferred at the close of the 
Session. Fee for full course, $65. Graduation fee, $20. 

Materials for dissectioti are abundant, and furnished to Students on as 
reasonable terms as at any similar Institution in the country. A spacious 
Hospital bas been opened nearly opposite the College, to which Students 
are admitted free of -charge. 

Weekly Cliniques are held in the College. 

Boarding. from $2.59 to $3.00 per week. 

ALDEN MARCH, M.D., Prot. of Principles and Practice of Surgery. 

JAMES McNAUGHTON, M.D., Prof. of the Theory and Practice of 
Medicine. 

JAMES H. ARMSBY, M.D.. Prof. of Descriptive and Surgical Anatomy. 

HOW \RD TOWNSEND, M D.,, Prof. of Materia Medica and Physiology. 

CHARLES H. PORTER, M.D., Prof. of Chemistry and Medieai Juris 
prulence. 


JOHN V. P, QUACKENBUSH, M.D., Prof. of Obstetrics and Diseases 


of Women and Children. 
J. V. P. QUACKENBUSH, REG@’R. 
AxsBanry, January, 1863. 


SPECIAL NOTICES. 
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1 S : 
Long Island College Hospital, Brooklyn, 
NEW YORK. 
Session for 1863. 
The Session for 1863 will begin on the 12th March, and continue sixteen 
weeks. @ 
Boarpeor Rreents. 
TION. SAMUEL SLOAN, Presivent., 
GUSTAVUS BRETT, Esq, Seowerary. 
CouNCIL. 
MASON, M.D. Cc, L. MITCHELL, M.D. 
li, DUDLEY, M.D. J. H. HENRY, M.D. 


PROFESSORS. 

AUSTIN FLINT, M. D.. Professor of Practical Medicine and Pathology. 

FRANK H, HAMILTON, M.D., Professor of Military Surgery, Frae- 
tures, and Dislocations. 

JAMES D. TRASK, M.D., Professor of Obstetrics, and Diseases of Wo- 
men and Children 

R. OGDEN DOREMUS* M.D., Professor of Chemistry and Toxicology. 

JOSEPH ©, HUTCHISON, M.D. Protessor of Surgery and Surgical 
Anatomy 

AUSTIN FLINT, Jr., M.D., Professor of Physiology and Microscopic 
Anatomy. 

DEWITT C. ENOS, M.D., Professor of General and Descriptive Ana- 


T. L 
WM. 


tomy. 
EDWIN N. CHAPMAN, M.D., Professor of Therapeutics, Materia 
Medica, and Clinical Midwifery. 
GEO. K. SMITH, M.!)., Demonstrator of Anatomy. 
———_———_————. Assistant to Professor of Chemistry. ™" 
A. DUNCAN WILLSON, M.D., Prosector to Professor of Surgery. 

Fees for Full Course, $100; Matriculation fee, $5; Demonstrator's fee, 
$5; Graduation fee, $25; Hospital tickets gratnitous. 

Good Board, with Lodging, ete. in the vicinity of the College may be 
obtained from $4 to #5 per week. The necessary expenses for the Course, 
those for travelling excepted, need not exceed $200. 

Letters addressed to any Member of the Council will receive attention. 

* Dr. Doremus is now in Europe, but in case of his continued absence 
a competent substitute will be procured. 





Lindsay & Blakiston’s Visiting 
FOR 1863. 


Twelfth Year of Publication. 
NOW READY, 





The Physicigh’s Visiting List, Diary, and Book of 
Engagements for 1863. 


“ It will costthe Physician fifty or seventy-five cents : it will save him 
as many dollars,” —STETHOSOOrIST. 


Price, prepared for 25 patients weekly,, Plain, 50 ets. 
“ “ 25 - oo . Tucks, 75 “ 
“oe o by oe os Plain, 75 “ 
“ “ #4) “ “ Tucks, $1 00 
ve 100 o. . ; : o 2 00 
“ “ 100 - “In2 vols, } Jan. to June | 2 50 


{ July to Dee, f 
In addition to the above styles they have also prepared 


AN INTERLEAVED EDITION, 


for the use of Country Physicians and others who compound their own 
prescriptions, or furnish Medicines to their patients. The additional pages 
thus supplied can also be used for Special Memeranda, for recording im- 
portant cases, &c., &e. 


For 25 patients weekly, interleaved and bound in cloth, , > $0 75 
“ 25 * - - “9 Tucks with pocket, 1 00 
* 50 - “ “ “ cloth, . e 100 
* 50 ss ™ > » Tucks with pocket, 1 25 


In ordering the work, if from other booksellers, most of whom have it 
for sale or cau procure it, order 


LINDSAY & BLAKISTON’S PHYSICIAN'S VISITING LIST. 


And in all cases, whether from the publishers direct, or otherwise, spe- 
cify the size, style, &e., wanted. 


Will be MaiLeD PosTaGe FREE upon receipt of either money or stamps. 


LINDSAY & BLAKISTON, Publishers, 
PHILADELPHIA, 


For sale in New York by WM. WOOD, BAILLIERE BRO’S, and other 
Booksellers, 


2 oT . ° 

A Manual of Etherization : 
Containing Directions for the employment of Ether, Chloroform, and other 
Amesthétic Agents by Inh lution in Surgi¢al Operations, intended for Mili 
tary and Naval Surgeons, and all who may be exposed to surgical opera- 
tions; with [struct ons for the Preparation of kther and Chloroform, and 
for testing them for impurities ; comp. ising also a brief history of the Dis- 
covery of Anwsthesia. By CHAS. 4. JAOKSON, M.D., F.G.5.F. 12mo, 
Boston, 1861. 75 cents. 
Baitiiere Broruens, 440 Broadway, N. Y. 
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\| anufacturers 


TIEMANN & CO. | 

of Surgical Instru- 

MENTS, &e. 

No. 48 CHATHAM SPKEET, NEW YORK. 
2. . - 





UTTO & REYN Db ER 3, 
Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 
58 Chatham Street, New York. 
The various Splints fur Morbus Coxarius. Abdominal Sapporters, Shoulder- 


braces, Stockings for Varicose Veins, Electric Machines. bar- Trumpets, 
Fracture Sp.ints. Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete, 


» Artificial Legs and 
ry 43 fiands Selpho's Patent Elastic Leg and 
Hand. 516 Broadway, New York. 

These unrivalled substitutes for lost limbs, 
Whieh bave stead the test of over 27 5 Pi 
experience and have never been surpassed, can be had only of 

“SS Win. Selpho, Patentee. 516 Broadway, 


“* ee ° ’ > fo 
. . . a 
Artificial Limbs, for @4 
—_ . 
Inferior and Superior Extremities, by 
D- HUDSON, M.D., 
CLINTON HALL, (up stuirs) Highth Street, or Astor 
Piace, New York 
FEET for Limbs shertened by Hip Disease, an important 
apparatus, unig ie and comely, 
Soldiers provided with legs, withont evst, by Dr. H., the only one com- 
imissioned by the Surgeon-General, U.S.A., for the Northern Division. 
Dr. U., having devoted his attention and practice fur fourteen years to 
the subject of Artificial Libs, bas made such imprevements upon the 
* Pal ner Patent,” the right to which is his by purchase, as to render his 
trea ment in this branch of surgery superior to all others. The Surgical 
Adjuvant sent gratis. 
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REFERENCES, 


VALENTINE Mort, M.D., Wwe. H. Van Boren, M D., 


Wiutarp Parker, M.D, Srepnen Swrra, M.D, 
J. M. Carnsoonan. M.D., Tamas Mankor, MD., 
Gurpon Boex, M.D Jaues R. Woop, M.D 


Davio PP. Surrn, M.D., Surgeon 
ULS.A. 


Ht. Hamitrox, M.D., Brigade 
Surgeon of U.S.A., 


a Ty) > 7 ) T oT TUDNT ry 
A NEW AND IMPORTANT INVENTION! 
BY DOUGLAS LLY, M.D. 

By freqnent dissections Dr. Bly has suceeeded in embody- 
ing the principles of the nataral leg in an artificial one. and in 
giving it lateral or side motion at the ankle, the same as the 
natural one. By so dei g has produced the most complete 
and successful inventions ever atiained in artificial legs. Legs 


eo" 

i 
furnished to soldiers by Government, without charge, by 
applving to Dr. Bly. 


If 
2 \ pampiliet, containing full description and illustra- 


tions, can be had without charge by addressing 
DOUGLAS BLY, ™.D., 
Either 658 Broapway, New York City, or Rochester, New York, or 
Cincinnati, Ohio 


J & W. Grunow, 343 Fourth Avenue, 
® continue to supply their customers with 


MICROSCOPES 
AND 
MICROSCOPICAL APPARATUS, 
And will endeavor to sustain the reputation of their instrument, 


Special attention is invited te their Students’ Microscopes, which are 
highly recommended by the leading Microseopi-ts of this city, ete. 


VACCINE 

rs 5 = ~ of 
\ irus of all kinds, perfectly pure, and 
most reliable. used by the leading physicians of this city; put up in 
the best ov for transmission to any part of the world. Prices—single 
crust, trom $1 to $35 single tube, $1.50: turee, $4; single charge of eighth- 
day Ivmphoon pointed quills, 15 ets; fifteen points, $1; single charge, on 

convex surface of section of quill, 20 ets. 5 ten. #1. 

N.B.—A\ new stock of Vaceine can hereafter be furnished to all who 


wish it; at present, May 1-t. one remore from the cor, 
Address. Eastern Di<pensary. 57 Essex street, New York. 


* *. ’ . . 
( n Urine, Urinary Deposits, and 

CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Microseopical Apparatus required. and ‘lables fur the 
Practical Examination of the Urine in Heclth and Disease; by Lionel 5. 
Beale, M.1. sy Post 
vo. Londyn, 1861. 


F. 





[jlustrated with numerous original Wood Engray 
Price $8 40. 
Brotusrs, 440 Broadway, N. Y. 
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ADE & FORD, 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manafscture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, ere., 

85 Fulton atreet, New York, 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT weneral operating cause, which they have arranged under 
the supervision of Dr. Jawes K. Woon, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayne's improved out- 
door Splint for Morses Coxarivus. Lirections for measurements will be 
forwarded when requested, 

References :—J ames R. Woon, M.D., Lewis A, Sayre, M.D., Sternen 
Syitn, M.D. 1 OF. Bacue, MD. ULS.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

t#" Agents for Jewett’s Artificial Limbs, which are superior to all 
others 





(‘linical Essays, by B. W. Richardson, 
M.D. London, 1862. $2 60 


| AILLigne Buoruens, 440 Broadway, N. Y. 

Tue Pusuisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the Mepicat Times :— 

For one new subscriber ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice To A Moruer will be sent free 
by mail. 

For two‘ new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON Dirutueria will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), cne copy of Smitn’s 
SurGicaL Operations will be sent free 
by mail. 
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TERMS OF THE AMER(CAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 

Mail subscribers, $3 per annum, pay able in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July; but subscripuOns may beyin ut any date. 

‘Those who desire to bave the series complete can be supplied with the 
back numbers at the original subscription price, 

The last volume, nicely bound in cloth. may be had at the office, for $1 75, 
apd free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 ceuts, and free by mail for 84 cents. 

*,* Tue Meoiwat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As & 
meditun for immediate commanication with the medical profession ofgthe 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schvuls, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. ‘the tollowing terms of 








trensient adverti may be fied by special contract fur perms- 
neut insertion: 
4g column, or less, . . as « + each insertion $1 00 
~ pr is a ee dl " 1 8 
7 Se, tie = 8 69 
1 as ; pee ee ° 7 20 
A deduction of ” per cent is made for 6 insertions, 
os z . . . 13 oe 
. 30 — . . 5 . 
“ 35 oe a 82 + 


Communications should be addressed “ Office American Medical Times, 
440 Broadway, N, Y.” BAILLIERE BROTHERS, 





Publishers and Proprietors 








